PONTYPQOL  RURAL  DISTRICT  COUNCIL. 


MEDICAL  OFFICER  OF  HEALTH  * S REPORT  1951 


To:  The  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 

Mr . Chairman, Madam, Gent leraen, 

I beg  herewith  to  present  the  Annual  Report  of  the 
Officer  of  Health  for  the  year  1951. 

There  are  seven  parishes  within  Pontypool  Rural  District  with 
a total  area  of  34,147  acres.  It  is  predominantly  agricultural 
with  slight  urbanisation  at  Croesyceiliog  in  the  parish  of 
Llanfrechfa  Lower. 
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There  is  a largo  Royal  Ordnance  Factory  at  Glascoed  which 
employs  several  thousand  operatives  the  majority  of  whom  are  drawn 
from  the  surrounding  urban  areas. 


During  the  year,  the  health  of  the  population  of  the  Rural 
District  has  been, on  the  whole,  well  maintained.  The  birth-rate 
shows  a satisfactory  increase  in  1951  as  compared  with  1950  and 
is  higher  than  the  rate  for  the  County  of  Monmouthshiro . 


.With  the  exception. of  Inf luenza, Whooping  Cough  and  Measles, 
the  incidence  of  Infectious  Diseases  has  been  comparatively  low. 

The  other  health  statistics  for  the  year, however,  are  not  so 
uniformly  satisfactory.  The  general  crude  death  rate  is  slightly 
higher  than  in  1950  and  continues  to  be  above  the  rate  for  the 
County,  this  is  probably  due  to  the  fact  that  there  is  a higher 
proportion  of  the. older  ago  groups  domiciled  in  the  Rural  District. 

The  Infant . Mortality  Rato  has  shown  an  appreciable  increase  in  1951 
and  the  Still  Birth  Rato  continues  to  be  comparatively  unsatisfactory. 
Ihe  deaths  attributable  to  Cancer  continue  to  increase*  it  is  possible 
that  the  rise  in  recent  years  is  due  to  the  fact  that  more  people 
are  living  to  an  age  when  Cancer  is  likely  to  occur. 

It  is  often  not  easy  to  establish  the  precise  relationship 
between  housing  conditions  and  disease,  but  it  is  generally  accepted 
that  bad  housing  conditions  are  inimical  to  the  health  of  the  people. 
Since  the  war,  there  have  been  119  new  Council  Houses  built  in  the 
Rural  District , but .when  one  considers  the  number  of  people  still 
on  the  Housing  Waiting  List,  one  realises  that  the  problem  of  housing 
remains  unsolved.  Furthermore,  there  are  s orno  40  substandard  houses 
which  require  attention.  It  is  appreciated  that  the  Housing 
Authority . is  undertaking  all  possible  steps  to  overcome  the  housing 
difficulties  and  that  the  housing  programme  is  proceeding. 

inc-i  \TljG  es population  of  Pontypool  Rural  District  (5848  in 
1951)  has  remained  relatively  static  for  many  years.  But  it  would 
appear  that  there  has  been  a change  In  the  age  distribution.  Due  to 
an  overall  decline  in  the  Birth-Rate  during  the  present  century,  there 
-it* s sungei  members  in  the  community, whereas  a longer  expectation 
0 f1^0  ^as  3-ncr>Gas°d  tho  ranks  of  the  elderly.  With  this  changing 

pattern  in  age  distribution,  the  problem  of  providing  adequate  care, 
oth  s°cia_ly  and  medically,  for  tho  increasing  numbers  of  old  people 
has  become  progressively  larger.  Here  the  Local  Authority  can  play 
its  part.  As  the  majority  of  the  aged  prefer  to  livo  in  their  own 
comes,  I beg  to  draw  the  attention  of  tho  Housing  Authority  to  tho  need 
for  providing  more  bungalows  exclusively  to  old  people.  At  the  same 
time,  care  should  be  taken  that  tho  old  people  are  not  segregated. 

Maternity  and  Child  We If a re . 


rG -^2rant  Welfare  Clinic  at  Usk  is  held  on  the  Thursday  of  each 
eo ok,  and  the  one  established  at  Croesyceiliog  is  held  fortnightly. 

Mo  ners  and  children  under  5 years  of  ago  may  attend  these  centres, 
ihoie  is  also  a Maternity  and  Child  Welfare  Mobile  Clinic  which 
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visits  the  more  inaccessible  rural  areas.  There  is  a Doctor  and 
Health  Visitor  in  attendance  at  each  of  these  clinics. 

The  Ante-Natal  Clinic  is  hold  at  fortnightly  intervals  in 
the  Usk  Centre.  I wish  to  stress  here  the  importance  of  early 
and  regular  attendance  of  expectant  mothers  at  the  ante-natal 
clinic,  so  that  any  departure  from  the  normal  may  be  detected  as 
soon  as  possible,  and  the  necessary  stops  taken  in  respect  of 
adequate  care  of  the  mothers.  Unfortunately,  too  often  many 
expectant  mothers  delay  attending  until  late  in  pregnancy.  It  is 
now  the  practice  in  the  ante-natal  clinic  to  make  a routine  blood 
examination  of  all  patients  for  the  purpose  of  detecting  venereal 
diseases  and  for  determining  the  pregnant  mother's  blood  group. 

The  educational  side  of  ante-natal  work  is  also  of  great  importance 
and  includes  advice  about  general  health, rest, diet, sleep  and  comfort. 

In  1951,  a monthly  average  of  129  babies  attended  the  Infant 
Welfare  Clinics.  Welfare  Food,  is  obtainable  at  the  Centres  with  the 
exception  of  National  Dried  Milk,  Cod  Liver  Oil  and  Orange  Juice  which 
are  available  at  the  Food  Office, 

The  principal  cause  of  Infant  Deaths  has  been  Prematurity, Adverse 
physical  conditions  and  lack  of  care,  which  the  older  child  can 
withstand  bf-ten  prove  fatal  during  the  earlior  months  of  life. 

The  Infant  Welfare  Clinic  has  an  important  role  in  the  care  of  the 
infant  and  young  child.  Babies  are  weighed  v^eekly  and  are  seen 
regula  rly  by  the  Doctor,  Health  Education  is  stressed  and  in^orma" 
talks  are  given  to  mothers  in  the  principles  of  hygiene  and  healthy 
living.  The  prevailing  Infant  Mortality  Rate  calls  for  renewed 
efforts  on  the  part  of  all  concerned  with  the  care  of  infants. 

Tow  ards  the  end  of  1951,  the  routine  skin  testing  of  children 
under  5 years  with  tuberculin  was  introduced  at  the  Infant  Welfare 
Clinics.  The  Mantoux  and  Jelly  Tests  are  employed.  Any  positive 
reactors  are  referred  to  the  Chest  Physician,  and  all  efforts  arc 
then  concentrated  in  determining  the  source  of  infection.  This  aspect 
of  Infant  Welfare  Work  forms  a part  of  the  Anti-Tuberculosis  scheme 
in  operation  throughout  the  County  of  Monmouthshire. 

Vaccination  against  Small  Pox  and  Immunisation  against  Diphtheria 
are  also  undertaken  at  the  Clinics,  The  main  object  of  immunisation 
schemes  is  to  secure  that  each  generation  of  infants  receives 
protection  at  an  early  age.  It  is  now  recommended  that  an  infant 
should  be  immunised  against  diphtheria  at  or  about  the  age  of  8 months. 
The  fall  In  the  incidence  of  Diphtheria  in  recent  years  is  beyond 
reasonable  doubt  a remarkable  preventive  triumph  mainly  attributable 
to  immunisation.  Vaccination  against  Small  Pox  is  advised,  when  the 
child  has  attained  the  age  of  3 months.  Since  compulsory  vaccination 
has  been  abolished,  Pontypool  Rural  District,  like  the  rest  of  the 
County,  has  followed  the  trend  of  a decrease  In  the  numbers  vaccinated; 
from  the  public  health  point  of  view  this  is  regrettable.  Small  Pov 
continues  to  occur  sporadically  in  various  parts  of  the  Country  and  we 
are  never  free  from  the  possibility  of  an  outbreak  of  this  disease. 
Healthy  living  conditions, good  sanitation  and  general  public  health 
services  are  no  substitute  for  vaccination  in  connection  with  prevention 
and  control  of  Small  Pox. 

Since  the  National  Hoalth  Service  Act, 1946,  came  into  operation 
Vaccination  against  Small  Pox  and  Immunisation  against  Diphtheria  have 
been  carried  out  free  of  chargo  both  at  the  surgeries  and  at  the 
Maternity  and  Child  Welfare  Centres,  Great  encouragement  is  given 
to  mothers  to  have  thoir  children  vaccina tod  and  immunised. 

It  is  gratifying  to  note  that  both  vaccination  and  immunisation 
figures  have  improved  in  1951. 
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visits  the  more  inaccessible  rural  areas.  There  is  a Doctor  and 
Health  Visitor  in  attendance  at  each  of  these  clinics. 

The  Ante-Natal  Clinic  is  hold  at  fortnightly  intervals  in 
the  Usk  Centre.  I wish  to  stress  here  the  importance  of  early 
and  regular  attendance  of  expectant  mothers  at  the  ante-natal 
clinic,  so  that  any  departure  from  the  normal  may  be  detected  as 
soon  as  possible,  and  the  necessary  steps  taken  in  respect  of 
adequate  caro  of  the  mothers.  Unfortunately,  too  often  many 
expectant  mothers  delay  attending  until  late  in  pregnancy.  It  is 
now  the  practice  in  the  ante-natal  clinic  to  make  a routine  blood 
examination  of  all  patients  for  the  purpose  of  detecting  venereal 
diseases  and  for  determining  the  pregnant  mother’s  blood  group. 

The  educational  side  of  ante-natal  work  is  also  of  great  importance 
and  includes  advice  about  general  health, rest , diet, sleep  and  comfort. 

In  1951,  a monthly  average  of  129  babies  attended  the  Infant 
Welfare  Clinics,  Welfare  Food  is  obtainable  at  the  Centres  with  the 
exception  of  National  Dried  Milk,  Cod  Liver  Oil  and  Orange  Juice  which 
are  available  at  the  Food  Office, 

Tho  principal  cause  of  Infant  Deaths  has  been  Promat urity, Adverse 
physical  conditions  and  lack  of  care,  which  the  older  child  can 
withstand  often  prove  fatal  during  tho  earlior  months  of  life. 

Tho  Infant  Welfare  Clinic  has  an  important  role  in  the  care  of  tho 
infant  and  young  child.  Babies  are  weighed  weekly  and  are  seen 
regula  rly  by  the  Doctor,  Health  Education  is  stressed  and  informs-1 
talks  are  given  to  mothers  in  the  principles  of  hygiene  and  healthy 
living.  The  prevailing  Infant  Mortality  Rate  calls  for  renewed 
efforts  on  the  part  of  all  concerned  with  the  care  of  infants. 

Tow  ards  the  end  of  1951,  the  routine  skin  testing  of  children 
under  5 years  with  tuberculin  was  introduced  at  tho  Infant  Welfare 
Clinics.  Tho  Mantoux  and  Jelly  Tests  arc  employed.  Any  positive 
reactors  are  referred  to  tho  Chest  Physician,  and  all  efforts  are 
then  concentrated  in  determining  the  source  of  infection.  This  aspect 
of  Infant  Welfare  Work  forms  a part  of  tho  Anti-Tuberculosis  scheme 
in  operation  throughout  the  County  of  Monmouthshiro , 

Vaccination  against  Small  Pox  and  Immunisation  against  Diphtheria 
are  also  undertaken  at  the  Clinics,  The  main  object  of  immunisation 
schemes  is  to  secure  that  each  generation  of  infants  receives 
protection  at  an  early  age.  It  Is  now  recommended  that  an  infant 
should  be  immunised  against  diphtheria  at  or  about  the  age  of  8 months. 
Tho  fall  in  the  incidence  of  Diphtheria  in  recent  years  is  beyond 
reasonable  doubt  a remarkable  preventive  triumph  mainly  attributable 
to  immunisation.  Vaccination  against  Small  Pox  is  advised  when  the 
child  has  attained  the  age  of  3 months.  Since  compulsory  vaccination 
has  boon  abolished,  Pontypool  Rural  District,  like  the  rest  of  tho 
County,  has  followed  tho  trend  of  a decrease  in  the  numbers  vaccinated; 
from  tho  public  health  point  of  view  this  is  regrettable.  Small  Pov 
continues  to  occur  sporadically  in  various  parts  of  the  Country  and  we 
are  never  free  from  the  possibility  of  an  outbreak  of  this  disease. 
Healthy  living  conditions, good  sanitation  and  general  public  health 
services  are  no  substitute  for  vaccination  in  connection  with  prevention 
and  control  of  Small  Pox. 

Since  the  National  Health  Service  Act, 1946,  came  into  operation 
Vaccination  against  Small  Pox  and  Immunisation  against  Diphtheria  have 
been  carried  out  free  of  charge  both  at  the  surgeries  and  at  tho 
Maternity  and  Child  Welfare  Centres,  Great  encouragement  is  given 
to  mothers  to  have  their  children  vaccinated  and  immunised. 

It  is  gratifying  to  note  that  both  vaccination  and  immunisation 
figures  have  improved  in  1951. 
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Vacci nation  against  Small  Pox. 


Ago  Groups . 


Nos , Vaccina ted 
in  1950 


Nos .Vaccinated 
in  1951. 


Under  1 year 
1-4  ^rears 
5-14'  " 

15  - and  over 

Totals , 


Age  Groups 


7 

3 

2 

12 


Immunise t ion  against  Diphtheria. 

Nos . Immunised 
in  1950 


13 

14 


36 


Nos . Immunised 
in  1951, 


0-4  years 

5 - 9 " 

10  - 14  ’’ 

Tot  a Is 


62 

5 

11 

78 


w 


Domiciliary  MMifery  and  Nursing  Services . 


77 

53 

14. 


144 


Under  the  re-allocation  of  the  District  Midwifery  and  Nursing 
Services,  two  district  midwivo s/nurses  are  resident  in  tho  Rural 
District  and  one  district  nurse. 

Health  Visiting. 


Two  health  visitors  are  employed  for  routine  domiciliary 
visits,  Tuberculosis  visiting, School  inspections  ( cleanliness  of 
body  and  clothes)  and  for  attending  the  maternity  and  Child  Welfare 

Clinics , 

Domestic  Help  Service. 

The  County  Council  provides  a Domestic  Help  Service  for  those 
cases  where  there  is  illness  and  where  there  is  no  able-bodied 
relative  to  give  the  necessary  assistance  in  the  household. 

The  service  has  been  useful  in  providing  assistance  to  aged 
persons  and  cases  of  Chronic  Sick,  who  otherwise  would  have  had 
to  be  admitted  to  Hospital,  thereby  helping  to  relieve  the  presui0 
upon  hospital  accommodation 

The  Service  is  under  tho  direction  of  the  Area  Committee  Clerk 
(Mr.D.A, Lewis ) , Applicants  for  the  Service  are  assessed  to  repay 
the  cost  of  the  service  in  relation  to  their  Income;  persons  with 
a gross  income  of  less  than  £3.0.0d  per  week  receive  the  Service 
Free  of  charge, 

Tho  hours  allocated  to  each  case  are  recommended  after 
personal  investigation  by  the  District  Nurse, Midwife  or  Health 
Visitor,  and  are  submitted  to  me  for  approval.  Cases  where 
recommendation  exceeds  30  hours  per  week  have  to  be  submitted 
by  the  Area  Committee  Clerk  to  the  County  Health  Committee  for 
investigation,  except  maternity  cases. 

There  are  approximately  43  Domestic  Helps  in  the  area.  All 
are  engaged  on  a Temporary  part-time  basis.  The  number  of  cases 
in  the  area  was  88;  the  average  number  of  hours  worked  was  2600e 

Ambulance  Service, 


Pontypool  Rural  District  is  served  by  an  ambulance  based  at 
Usk  and,  ambulances  are  also  available  from  Pontypool  Depot  under 
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under  the  Central  Control  of  the  County  Ambulance  Officer  at  Caorleon* 
This  system  seems  to  work  reasonably  well.  Central  Control  by  the 
County  Council  aims  at  making  the  most  economic  use  of  ambulances 
and  mutual  assissance  between  Local  Health  Authorities  avoids,  as  far 
as  possible,  ambulances  running  empty. 

Health  Education. 

The  close  of  the  19th  Century  saw  the  Public  Health  environmental 
services  established  on  a reasonably  satisfactory  basis.  During  the 
last  50  years  these  have  been  improved  and  the  personal  health  services 
developed.  At  first,  the  importance  of  Health  Education  was  not  fully 
appreciated  but  it  is  now  realised  that  disease  cannot  be  prevented 
or  health  promoted  by  social  action  alone,  there  must  be  full  co- 
-operation  from  an  enlightened  public. 

Health  Education  is  carried  out  at  present  by  official  bodies 
such  as  the  Ministry  of  Health,  by  Local  Authorities  through  their 
health  and  education  departments,  and  by  independent  bodies  such  as 
the  Central  Council  for  Health  Education  and  the  National  Association 
for  the  Prevention  of  Tuberculosis  etc.. 

In  order  to  further  to  disseminate  knowledge  in  respect  of  Health 
Education,  a Health  Conference  was  held  at  the  Town  Hall, Abergavenny 
on  the  11th  September, 1951,  this  being  the  3rd  Annual  Health 
Conference  in  the  County  of  Monmouthshire,  The  Speakers  included;  - 

E.C, Downer  M.D . ,D . P.H. , Chief  Medical  Officer  for  the 
County  Borough  of  Middle sborough, 

John  Burton  B ,A, ,M.R.C .3 . , L.R.C . P, ,D . P.H.  Acting  Secretary 

to  the  Central  Council  for  Health  Education  and 
Anne  Burgess  M.B . ,Ch,B. , L.D .S ,, Adviser  to  the  Central  Council 
for  Health  Education, 

The  Conference  was  well  attended  and  it  was  apparent  that 
members  of  the  general  public  are  becoming  more  and  more  health 
conscious . 

Mental  Health  Service. 

A County  Psychiatrist  was  appointed  in  1948  for  the  purpose  of  a 
Mental  Health  Service.  This  service, in  the  No, 10  Area,  now  operates 
from  Levon  House, Abergavenny.  The  service  is  co-ordinated  with  the 
Regional  Hospital  board  and  Hospital  Management  Committees, 

No  adult  Guidance  Clinics  are  held  in  the  area  but  individual 
cases , patients  suffering  from  early  nervous  strain,  and  who  are 
finding  difficulty  in  adjusting  themselves  in  their  homes  or  at 
their  work,  are  seen  by  Dr. J, Newcomb© , the  County  Psychiatrist. 

Cases  considered  too  far  advanced  are  referred  to  the  Regional 
Hospital  Board  Psychiatrist. 

Medical  Appliances. 

The  location  of  the  Medical  Appliances  Depot  for  the  Rural 

District  is; - 

Mrs  D umrae 1 1 , C laremont , C r oe  s yc  e i 1 1 og . 

Welfare  Services, 


The  Welfare  Officer  of  the  No. 10  Area  caters  for  the  needs  of 
the  Rural  District  as  regards  Welfare  Services , which  come  within 
the  provisions  of  the  National  Assistance  Act  (1948-51), 
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VITAL  STATISTICS. 


1951. 


Area  in  Acres  34,147 

Population 

(Estimated)  5,848 

Inhabited  Houses. 

(according  to  Rate  Book)  1,667 
Rateable  Value  £25,942 


Id. Rate 

£99 

.14.4a. 

1951  Totals. 

M. 

F. 

1951  Rural  District 

( 

Rate  per 

Live  Births 

) 102 

54 

48 

( 

1,000  estimated 

Legitimate 

) 

( 

resident  17.6 

Illegitimate 

1 

JL 

( 

population 

103 

54 

49. 

( 

Rate  per 

Still-Births 

( 

1,000  total 

Legitimate 

4 

3 

1 

( 

(live  & still-births)  37,3 

Illegitimate 

- 

- 

- 

( 

Rato  per 

( 

1000  population  0.68 

Dea  ths 

All  Causes. 

79 

32 

47 

( 

Death  Rate  per 

( 

1,000  estimated  13,5 

( 

resident  population 

Deaths  from 

Cance  r 

All  Ages 

13 

4 

9 

Average  age  at  death  from  cane' 

Deaths  due  t 

o Pregnancy 

, Childbirth 

& Abortion,  ......Nil 

Ma  t e rna  1 M or  t a 1 i t y 

Ra  te 

Rural 

Dis trict . . Nil  County  1,48 

(Ra  te 

per  1 

,000 

births ) 

Infant  Mortality. 

Infant  D 

oaths 

from 

Measles . . 

. . .Nil 

C ount- 


16.5 


0.49 


13.38 


” Whooping  Cough.. ,1  female  infant  aged  3 months. 


" Diarrhoea 1 

t? 


All  Causes  .....5  (2M..3F) 

Deaths  of  Children  under  1 year  of  age  in  Age  Groups. 

Age  Group  Number  of  deaths. 


Under  1 week 
1-4  weeks 
1-12  months 

Totals 
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Infant  Mortality  Rate(Rate  per  loooLive  Births) 
M " a (Legitimate) 


Infectious  Diseases. 
Scarlet  Fever 
Whooping  Cough 
Measles 

Cerebro-spina 1 

Meningitis 
Poliomyelitis 
Erys ipelas 
Diphtheria 
Dysentery 


( Illegitimate ) 


Rural  District  County 

4^78 415,1 

49,01 

Nil. 


During  the  year 

n ti  i» 


3 cases  were  notified. 
19  ” ” n 

120  ” ” " 


n n 

it  ii 

ii  it 

ii  n 

ii  it 


0 

0 

1 

0 

1 
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Infectious  Diseases  ( Continued) 


Encephalitis  During  the  year  0 cases  wore  notified. 

Puerperal  Pyrexia  n ” ’*  1 u n 11 

Food  Poisoning  ” n " 3 " 11  " 

Tuberculosis . 

Notified  Pulmonary  M.5,  F .Nil.Non-Pulrnonary  M.4.  F.l, 
Deaths  '*  M.O.  F.2.  n ” M.O.  F.O. 

Influenza 

Epidemic  during  the  first  quarter  of  the  year. 

Deaths  M.3 F.l. 


Notifiable  Infectious  Diseases ( other  than  Tuberculosis). 
Classified  according  to  age  groups. 


Disease  0-4  5-9  10-14  15-24. 


Diphtheria 

Scarlet 

Fever 

C.S, 

Meningitis 

Measles 

Whooping 

Cough 

Enteric  Fever 
(Para  B) 
Poliomye litis 
Dysentery 
Erysipelas 
Encephalitis 
Acute  Primary 
Pneumonia 
Food 

Poisoning 

Puerperal 

P7/rexia 


12 


57 

6 


1 

11 


4 

1 


25  & over  Total  Treated  in 

Hospital. 


1 

6 


120 

19 


1 

1 


7 

3 

1 


Infectious  Diseases. 


During  1951, with  the  exception  of  the  influenza  epidemic  in  the 
early  part  of  the  year, there  was  no  abnormal  incidence  of  infoatious 
diseases  in  the  Pontypool  Rural  District, 


Diphtheria . 

One  of  the  most  satisfying  facts  in  the  control  of  infectious 
diseases  has  been  the  nation  wide  decline  in  the  incidence  and 
mortality  from  Diphtheria.  There  were  no  cases  notified  in  the 
Rural  District. 


Scarlet  Fever. 


This  remains  a mild  disease.  Only  throe  casqs  were  notified 
in  1951.  Although  the  notification  figures  indicate  a diminished 
incidence  in  Scarlet  Fever  as  compared  with  earlier  years,  it  is 
possible  that  notification  was  incomplete, but  it  is  beyond  reasonable 
doubt  that  fatality  from  this  disease  has  diminished. 

Measles  and  'Whooping  Cough. 


The  incidence  of  Measles  has  ebbed  and  flowod  at  intervals  of 
2 years.  During  1951,  although  120  cases  were  notified,  there  were 
no  deaths.  Notification  of  Whooping  Cough  seems  to  indicate  no 


a 


1 


7 


Measles  ancl  Whooping  Cough(Continued  ) . 

appreciable  decline  in  incidence  but  is  gratifying  to  note  that 
the  fatality  rate  was  nil.  Advances  in  therapeutic  agents  with 
improved  nursing  care  in  recent  years  have  helped  to  lower  the 
fatality  from  these  diseases.  Less  overcrowding  in  the  houses 
through  reduction  in  family  size,  and  in  some  cases  improved 
housing  may  also  have  contributed  to  the  decline  in  mortality. 

Influenza . 

An  increase  in  the  incidence  of  Influenza  was  first  noticed 
in  the  Pontypool  Rural  District  during  the  week  ending  6th  January 
1951.  This  formed  part  of  the  influenza  epidemic,  apparently  due 
to  Virus  A Prime  which  was  widespread  throughout  the  country  at 
this  time. 

The  incidence  of  Influenza  was  more  or  less  evenly  distributed 
over  all  age  and  sex  groups.  The  disease  was  of  a mild  form  in 
children  and  adolescents,  of  a more  moderate  type  in  adults, and 
most  severe  In  the  age  group  65  years  and  over.  The  duration  of 
the  Influenza  was  usually  4 days.  Complications , when  arising, 
usually  occurred  about  the  5th  day.  Although  infectivlty  was 
high,  the  fatality  rate  was  low,  and  deaths  in  the  main, we re 
due  to  complications,  Taxaemia  and  Influenza  Pneumonia,  The  peak 
period  of  this  epidemic  occurred  in  the  week  ending  January  20th  1951. 

Food  Poisoning. 

There  wore  2 cases  of  Food  Poisoning  notified  in  the  Rural 
District  in  September  1951.  Salmonella  organisms  were  identified 
in  both  cases.  Specimens  of  foodstuffs,  suspected  to  have 
caused  this  Infection,  were  unobtainable.  In  formation  received 
regarding  similar  outbreaks  in  other  areas  at  this  time  seemed  to 
indicate  that  pork  pies , manufactured  in  Bath, wore  responsible 
for  the  Infection, 

Tuberculosis . 

Both  the  incidence  of  and  fatality  from  Tuberculosis  fell 
in  1951,  but  this  gives  no  cause  for  complacency.  All  efforts 
should  be  made  to  eradicate  this  disease. 

Although  tremendous  improvements  have  been  brought  about  in 
the  standards  of  environmental  hygiene  and  personal  health  services, 
in  the  present  century,  there  may  still  be  outbreaks  of  Infectious 
Diseases  due  to  failure  of  water  supplies  and  sewerage, or  failure 
of  the  hygiene  of  milk  and  other  food.-  controls.  Therefore,  it 
is  still  the  task  of  the  Medical  Officer  of  Health  and  her  fellow 
Local  Government  Officials  to  maintain  constant  vigilance, 

I have  the  honour  to  be 

Your  obedient  Servant, 


S.M.R, HARVEY. 

Medical  Officer  of  Health. 


V 


/ f 

/ 

' 3 

PONTYPOOL  RURAL  DISTRICT  COUNC  IL. 

Sessions  House, 


September  1952. 

To:  The  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 

Mr,  Chairman,  Madam,  Gentlemen, 

I beg  to  submit  my  report  for  the  year  1951  as  follows; - 

SANITARY  INSPECTION  OF  THE  AREA. 

Houses  ..  ..  ••  ••  . . ••  161 

Re-inspections  ..  ,,  . , 152 

nuisances  . . . . . , ..  105 

Water  Supplies  .,  ,,  ..  ••  . , •*  263 

Food  Inspections  ..  47 

Disinfections  7 

Disinfestations  (Rodent  Control)  STS 

Factories  & Workplaces ,,  ..  125 

Miscellaneous  .,  ,,  340 

1773 

HOUSING.  

1.  Inspection  of  Dwelling-houses  during  the  year:  - 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  Housing 

Acts)  ..  ..  ..  161 

(b)  Number  of  inspections  made  for  the  purpose  ,.  ..  161 

(ii) (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  ,.  ,.  ,,  84 

(b)  Number  of  inspections  made  for  the  purpose  ,,  84 

(iii)  Number  of  dwelling  houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation  ,,  ,,  ..  .,  2 

(iv)  Number  of  dwellings  (exclusive  of  those  referred 
to  under  preceeding  su-head)  found  not  to 

be  in  all  respects  reasonably  fit  for  habitation..  75 

2.  Remedy  of  defects  during  the  year  without  service  of 
formal  notices :- 

Number  of  defective  dv^elling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers ..  ,,  . . 58 

3.  Action  under  Statutory  Powers  during  the  yoar:- 


(A)  Proceedings  under  Sections  9,10  & 16  of  the 
Housing  Act,  1936  ..  ..  ..  ..  ,, 
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(B)  Proceedings  under  Public  Health  Acts;- 

(i)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 

remedied  ,,  . . , . . . , . . . . . , , . , . 16 

(ii)  Number  of  dwelling  houses  in  which  defects 

were  rronodied  after  service  of  Formal  Notices; - 


(a ) By  Owners  . . . . . . . . . . . . . . . , 16 

(b)  By  Local  Authority  in  default  of  owners  ..  . . . . . . nil. 


(C)  Proceedings  under  Sections  11  & 13  of  the  Housing 

Act,  1936 ; - 

(i)  Number  of  dwelling  houses  in  respect  of  which 


Demolition  Orders  wore  made  . 2 

(ii  ) Numb or  of  houses  demolished  in  pursuance  of 

Demolition  Orders . . 1 


OVER  CKO, 'DING. 

Many  families  have  been  relieved  by  re-housing  in  new  Council 
houses  but  the  housing  accomodation  of  the  district  is  still 
overtaxed  and  is  due  largely  to  the  influx  of  workers  to  factorios 
in  the  surrounding  areas  and  to  the  greater  number  of  young  married 
couples  many  of  whom  make  home  with  with  the  parents  of  one  or  other. 
Whilst  the  population  still  remains  in  a fluid  state  it  is  impossible 
to  give  a truo  assessment  of  the  number  of  houses  which  became 
overcrowded  during  the  year.  On  the  whole  the  position  is  improving 
and  the  Council  are  doing  their  utmost  to  relieve  overcrowding  by 
re-housing  the  families  in  the  ne  houses  which  are  boing  completed. 

Relief  to  the  position  in  the  case  of  Croesyceiliog  will  be 
given  in  future  years  by  the  Cwmbran  Development  Corporation.  The 
Corporation  having  already  commenced  building  in  the  area, 

POST  WAR  HOUSING. 

Thirty-one  new  Council  houses  wore  completed  during  the  year. 

The  houses  were  all  of  traditional  type  and  are  well  suited  to  the 
housing  of  medium  sized  families.  Five  houses  were  under  construction 
at  the  end  of  the  year  and  prepartions  were  being  made  for  proceeding 
with  further  building  during  the  present  year. 

Shortage  of  sites  has  temporarily  reduced  the  rate  of  building 
but  the  Council  are  going  ahead  with  the  acquisition  of  further 
sites,  in  some  instances  by  means  of  Compulsory  Purchase  Oraders, 

Eleven  private  dwellings  were  completed  during  the  year, 

CARAVANS . 


Some  ton  caravans  remained  stationed  in  the  district  during 
the  year.  Water  supply  and  sanitary  accomodation  to  the  caravans 
was  satisfactory  and  no  nuisance  has  arisen.  Four  of  the  caravans 
are  inhabited  for  short  week-end  periods  only  during  the  summer 
months , 


HQUS INC  REPAIRS. 


Availability  of  materials  has  vastly  improved  but  labour  remains 
a difficult  problem  and  as  a result  priority  is  given  to  most  urgent 
cases , 


SCHOOLS. 

Schools  are  visited  periodically  and  sanitation  and  water  supply 
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of  most  are  satisfactory.  The  County  Education  Committee  have 
undertaken  the  construction  of  sewerage  and  sewage  disposal  works 
for  the  Goetre  School  and  nearby  Old  Peoples’ Home  and  the  conversion 
of  the  Bucket  Closets  at  the  School  has  been  completed. 

Water  supply  at  Glascoed  School  was  still  unsatisfactory  at  the 
end  of  the  year  but  supplies  were  being  arranged  from  other  sources 
until  such  time  as  mains  water  became  available.  Mains  water  supply 
having  been  made  available  during  this  present  year, 

WATER  SUPPLY. 


Twelve  samples  were  taken  from  the  public  mains  during  the 
year.  All  samples  were  up  to  the  standards  required. 

Some  sixty-six  premises  were  connected  to  the  public  mains  during 
the  year.  The  total  of  dwelling  houses  connected  to  the  public  mains 
at  the  end  of  the  year  being  731  together  with  approximately  40  farms 
on  metered  supplies.  The  position  at  the  end  of  the  year  being; - 


Llanfrechfa  Lower  supplied  by  R.D.C.  ..  ..  ..  ,,  426 

Goetre  Fawr  ,.  ,,  ....  108 

Gwehelog  Fawr  .,  ,,  .,  .,  ..  ....  .,  21 

Llanhennoc  Fawr  ,,  ..  11 

Goetre  Fawr  and  Llanbadoc  Fawr  supplied  by  the 

Pontypool  Gas  & Water  Company  ..  165 
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A further  22  houses  in  the  Parish  of  Llanfrechfa  Lower  are 
supplied  by  standpipe. 

The  Llanover  Estate  supply  some  33  houses  in  the  Parish  of  Goetre 
Fawr.  This  supply  being  for  houses  on  the  estate  only. 

The  Council  are  promoting  further  schemes  for  the  supply  of  mains 
water  in  the  Parishes  of  Liangybi.  Fawr,  Llanbadoc  F awr#  and  Llanhennoc 
Fawr  (Tredunnoc)  and  also  in  the  Qf  Gwehelog  Fawr, 

Work  upon  the  Glr sooed  scheme  was  commenced  during  the  year 
and  the  scheme  has  now  been  completed.  This  scheme  will  provide  for 
the  supply  of  water  to  some  twenty-three  cottages  and  seven  farms  and 
smallholdings  along  the  route. 

Approvals  to  the  Gwehelog  and  also  the  Llanbadoc -Liangybi  - 
Tredunnoc  Schemes  have  been  received  and  work  upon  the  Gwehelog  Scheme 
is  to  commence  in  April  1953.  Delay  in  the  commencing  of  this  scheme 
being  due  to  the  long  period  for  delivery  of  the  Cast  Iron  Pipes, 

This  scheme  will  provide  for  some  36  houses  in  the  Pontypool  Rural 
District  and  some  66  houses  and  farms  in  the  Monmouth  R.D.C.  area. 

Materials  for  the  Llanbadoc -Liangybi  - Tredunnoc  scheme  have  benn 
placed  on  order  and  it  is  anticipated  that  work  upon  this  scheme  will 
commence  in  the  summer  of  1954, 

Investigations  are  still  being  made  into  the  possibilities 
of  supplying  still  more  sparsely  populated  and  remote  parts  of  the 
district  but  it  is  feared  that  costs  of  such  schemes  will  be  prohibitive 
having  regard  to  the  number  of  premises  which  would  be  served. 

SE  'ER.-.GB  A HD  SEuAGE  DISPOSAL. 

^■he  Parish  of  Llanfrechfa  Lower  is  provided  with  a sev/erage  system 
for  the  ward  of  Croesvceiliog  and  sewerage  has  also  been  provided  at 
the  ward  ^ of  Ponthir.  This  system  at  onthir  no w awaiting  connection 
to  the  disposal  works  of  the  ^astern  Fall ey  Sewerame  Board  now  under 
construction  at  Ponthir, 

The  existing  sewerage  system  at  Crooayceiliog  deals  with  the 
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drainage  from  approximately  330  premises  and  is  now  reaching  the 
capacity  of  the  existing  disposal  works.  Agreement  has  been  reached 
with  the  ^astern  Valleys  Sewerage  Board  for  the  connecting  of  the 
system  to  their  seirer  as  and  when  the  disposal  works  at  Ponthir  are 
completed. 

The  system  at  Ponthir  is  to  provide  for  some  90  existing  houses 
and  up  to  150  houses  as  and  when  the  Eatern  Valley  Sewerage  Works  are 
c ompleted , 

The  designated  area  of  the  Cwmbran  New  Town  embraces  the  ward 
of  Croesyceiliog  and  a portion  of  Llanfrechfa  and  it  is  the  intention 
of  the  Corporation  to  develop  Croesyceiliog  into  two  neighbourhood 
units  with  a total  population  slightly  in  excess  of  10,000, 

As  and  when  building  works  commence  in  this  part  of  the  area  it 
will  be  necessary  to  develop  a new  sewerage  system  and  the  Development 
Corporation  have  taken  the  powers  of  a Sewerage  Authority  for  this 
puprose , 

The  sewerage  scheme  for  the  village  of  Little  Mill  now  deals 
with  the  drainage  from  some  sixty  two  houses  along  the  route, 

REFUSE  COLLECTION. 

Refuse  is  nov\r  being  collected  along  practically  all  roads  in  the 
district. 

Collections  are  made  weekly  from  approximately  480  houses  in 
the  Parish  of  Llanfrechfa  Lowerj  fortnightly  from  some  290  houses  in 
the  Parishes  of  Goetre  and  Llanbadoc;  monthly  from  some  350  houses 
along  along  the  main  routes  throughout  the  remaining  scattered  Parishes 
of  the  Council’s  area. 

Refuse  tips  are  situate  at  Croesyceiliog  for  the  weste.rn  part  of 
the  district  and  at  Usk  and  Nantyderry  in  the  eastern  portion  of  the 
area.  The  tips  are  kept  free  from  infestation  and  are  kept  levelled 
and  where  and  when  possible  overdressed  v;ith  soil. 

NUISANCES . 


Such  nuisances  as  were  found  and  reported  were  dealt  with  by 
both  formal  and  informal  action. 

MILK  DISTRIBUTORS  AND  DAIRIES. 

Particulars  of  Dairies  and  Milk  Distributors  on  the  Registers 
a t 31st  December  1951j- 

Dairios , , , . 1 

Milk  Distributors  ..  .,  11, 

The  dairy  vehicles  of  the  distributors  were  inspected  frequently 
and  some  21  samples  of  milk  were  taken  from  the  milk  purveyors  during 
the  year  and  all  were  satisfactory. 

Eoght  of  the  distributors  are  licenced  to  sell  both  sterilised 
and  pasteurised  milk  and  two  to  sell  T.T.  milk. 

INFESTATION  ORDER. 

The  necessary  treatments  of  the  sewers  were  carried  out  and  regular 
treatments  of  the  Council’s  refuse  tips  performed. 

Inspections  of  farms  and  other  premises  were  made  and  such 
infestations  as  occurred  were  generally  of  a minor  character  and  were 
promptly  dealt  with.  iill  farmers  in  the  district  were  circularised 
as  to  their  duties  under  tho  order  during  the  year. 
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F POPSHOPS  ETC. 

Tho  very  small  number  of  foodshops  in  tho  Rural  District ■ wore 
visitod  regularly  and  all  were  found  to  bo  well  regulated.. 

FACTORIES  ACTS. 

1.  Inspections  for  the  purosc  of  tho  provisions  as  to  health 
(including  inspections  made  by  tho  Sanitary  Inspector). 


Premises 

Number 

on 

Number  of 

i 

1 

(1) 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

f 

(i)  Factories  in  which 
Sections  1,2,3, 4, 6, 
are  enforced  by.  L.A. 

6 

29 

1 

Nil 

i 

(ii)Factorios  not 

included  in  above 
in  which  Section  7 
is  enforced  by  L.A. 

12 

32 

1 

Nil  i 

i 

i 

t 

(iii)  Other  premises 
in  which  Section  7 
is  enforced  by  L.A. 

— ■ • ■■■■■  — — — . — __ 

12 

) 

64 

1 

Nil 

1 

Total 

j 

30 

125 

3 

Nil 

1 

2,  Cases  in  which  defects  wore  found. 


Particulars , 

— 

Number 

of  dof 

ect  s . 

Found 

Remedied 

Referred 
to  by 

H.M.I. ' H . M . I , 

I Prosec- 
utions , 

Nuisances  Under  Public  Health 



1 f 

1 

; 

Acts ; 

1 

| 

Want  of  cleanliness  , 

1 

1 

! 

- 

Want  of  ventilation  T 

iri. 

- i 

Overcrowding . 

_ . 

Want  of  drainage  of  floors... 

m m 

..... 

! 

Other  nuisances 

i 

( Insufficient , 

<ir 

_ i 

(unsuitable  or 

i 

(defective  Sanitary 

(Covenioncos  Sect,  7t,tt 

3 

3 

i 

1 

Other  offences  against  the  Act 

i 

! 

(not  including  offences  relat 

I 

1 

-ing  to  OutworS: ) . . , T . 

_ 

- 

- 

J 

- 1 

1 

Total 

H . 

5 

— - — , 

5 

— — — ■ ■ -■ 

! 

i 

— 

1 

I am.,  Lladan  and  Gentlemen, 
Your  obedient  Servant, 

Cyril  Morgan. 


Sanitary  Inspector 
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